PERSONAL PROTECT — WHEN COMPLETED

INCIDENT REPORTING FORM

Name of person in charge of sessioN/MatCh ......cccoiiiiieiiccececeee e
Site Where iNCident tOOK PlACE .......uviiiiie e e e et e e e e s e e abaae e e e e eennnees

NAME OF PEISON .ttt ettt e b ettt e st e e s at e e s bt e e sbe e s sabeeeseeesabeeseeesneeesseeesaseenns sanennne

Give details of how and precisely where the incident took place. Describe what activity was taking place. eg
training, game, getting changed etc.

Signed by Player / Parent ........ccecvecvererene et enens Date .ooeveeeeieeeeee e

PLEASE PLACE THE FILLED IN FORM INTO AN ENVELOPE AND SEND TO JO RAMSAY (TRFC First Aid Officer) /
LEAVE IN AN ENVELOPE IN THE ACCIDENT BOOK WHICH IS FOUND BEHIND BAR

PERSONAL PROTECT — When completed.

TRFC will store this personal data in accordance with the DPA98 and not pass to a third party without authorisation from the above or in
the case of an under 18, the guardian/parent version3 (10 Mar 2015)



